“Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER 4244 Form C/OH
T CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

. 1 ACCOUNT # 2 Total pages filed:
The C/OH InstrucTion Guioe explains how to complete (Ethics Commission filers) .
this form. / (f
F M
3 CANDIDATE/ TITLE IRST ! OFFICE USE ONLY
OFFICEHCOLDER | _ &Q [) r
NAME &( H
\>“L O T T Date Recewved
N.CKNAME LaST SUFFIX
- . —
Daors - E
4 CANDIDATE / ADDRESS POBOX.  APTISUITE s, ey, STATE, 2t CODE RO <1 ’
OFFICEHOLDER ) : T =
ADDRESS w 4%54*"1 1 X 73707 =
Po. Box o043 i
]
Change of Addrass B c
- " ==
S CAMPAIGN TITLE FIRST M Rezeipt # -
TREASURER " PR
NAME E SC@ f+ HD / FPM -~ Amount
SRRSO SRETRCEE ROy T e ARITEE I
O,A-dtﬁ Date Imaged
6 CAMPAIGN TREET ADORESS (NO PO BOX PLEASE),  APT/SUTE %, cITY, STATE. ZiP CODE

ADDRESS i

(Residence or businest)

TREASURER n@"(o 3 One 0ok RY Aol X 7TETES
I

35

7 CAMPAIGN i‘ AREA GODE PHONE NUMBER EXTENSION
TREASURER ) 4

PHONE (5‘/&) 8732711/3‘/

8 REPORT TYPE

appointment {c¥.cehaicer only)

g January 15 [:] 30th cay before election D Runoff 15tn day after campaign treasurer

Sies o -
o July 15 D Bth day before election D Exzeedec $500 limit D Final repert (Attaen C/CH - FR)
hd - .
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COVERED = |, ° e yz THROUGH s e
o S 2¢ Sy 12731 /%8
10 ELECTION ELECTIONCATE ELECT:ON TYPE
Moaorth Day Year .
,' [ / Oj/q B Pnmary D Runo® LZ] General Speca!
11 OFFICE OFFICE HELD (4 amy} 12 OFFICE SOUGHT (if known)
. _
: S\*-.SikC? DT,LQALL:-‘ %QCE-
13 DIRECT
CAMPAIGN »» Direct campargn expenditures are campaign expendiures made by others withou! the candica‘e's prior consent or approval.
- Candidales are required to disclose this information only if they receive notificat.on of the direct campaign expenditure, »- *
EXPENDITURE ? ¥ :
BY OTHER
INDIVIDUALS hame

Adzress/ PO 3ox; Aot I Sute B, City State;  Z:p Code

[0 azzuona pages

GO TO PAGE 2

o

v

Prnted o~ rezyced pase- {Effective 03:01/1557)



2xas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: _ rorm. C/QH

SUPPORT & TOTALS

CoVER SHEET PG 2

W C/OH NAMSCD#A‘ DM}S

15 ACCOU NT # {Ethics Cemmiss.cn flers)

1% SUPPORTING . Tnis listing inciudes pelitical expenditures by political committess to support the candicate / officencider. These expenditures may
POLITICAL have been mace m,rhou: the candidate’s cr officeholders knowledge or consent. Candidales and ciicenoicers are required 1o report this
COMMITTEE(S) information only if they receive nolice of such expend ures. o

COMMITTES NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ACDRESS
[ srecimic
COMMITTEE CAMPAIGN TREASURER NAME
[ adzuonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPCRTABLE
ACTIVITY D Creck here if no repoftat e activity occurred dunng this repe-ting period. (Sign a*davi below an¢ sub7it pages 1 and 2 anly.)

1B CONTRIBUTION 1. OTAL POLITICAL CONTRISUTIONS OF 550 OR LESS [OTHER THAN 0o
TOTALS PLEDGES‘ LCANS, OR GUARANTEES CF LOANS), UNLESS ITEMIZED $ o‘ @l" -

2. TOTAL POLITICAL CONTRIBUTIONS
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ , 07%
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $  —
4. TOTAL POLITICAL EXPENDITURES S ’ f y“ .31
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / pﬂa

19 AFFIDAVIT

Py P APt Y

JESSICA G. ECKSTROM
NOTARY PUBLIC
State of Texas
Comm. Exp. 06-07-2000

P

y

e e Y " e e g

AFFIX NOTARY STAMP  SEAL ABOVE

Wom to and subscrined before me, by the said SC D‘IL‘)i /4 .

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

U = Siénature of¥andidate or Officenolder

19 ,to certify which, witness my hand and szal of office.

QUJ,LM 0 £'/2J z’éd?/t,) AQS‘S}C& 6. g,c,ksfron’) /'/)o-ﬁafv(

h
OO\U}“S  this the 13+—-dayof:!g:nu‘a_/‘lé

#/S(' gnature of ¥ ”"T/é gmin:stering cath Print name of cficer adminisiering oat Title of cHizer admﬁriﬂg oath

Drimtad An rany -\M ramer

(Evestive £5/0171887)



Texas Etiks Commission P.O.8Box 12070 Ausun, Texas TE711-2070

(5121453 5800

1-800-325-8508

|

POLITICAL CONTRIBUTIONS
OTHER THAN FLEDGES OR LOANS

The Ivstaycnon Guine explains how to complets this form,

SCHEDULE A

F 2 FILER WAME ‘3 ACCOULT # T s mg iy 10n € ey

i

! 1 T

L4 Cale 15 Fall name sf cortrinuior 0O svervrapas |7 Amour! ¢ B In-kind corirbution
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|
I
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1375556 ol f“x,aéJ

Pursipal 2ecupation {‘C‘Py[l
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l 10 Empover {coticral
I

9
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(L] ks

3

[

CJ‘Y‘
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(HOS W, [ (i 5*’4"““”4
Frincipal occupaticn e~ Jt_&_,\.}\r,’\E
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%

|
I
i
f

|

7 /X?g?o/
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!
i

n-king ¢ariepulien

cescriphgr{:f aopiicabla}

—_—

{
!

S

In-xirg contrivulon
descaplong ! appicable;

T In-k:inc contribut.on

deszhgtiontif acplicabe)

Cale Fulname of contrisutor O eoorstarers | Amount of
, Sonintkulor ‘S f
..... #
Centribotor add'ess City.  Stata Zrr Copa |
|
| l
———— S
Prinzipal eccupaticn l Emplcyer (c~1 tna’)
Full rame of comtrib arar 1 ouieryaeran | Amourn: of
beontnbangn 18 [
S i
, Cortrbutor adgress: Ciy: Siate Zip Code l
i
|’ I
L - | J
Prinzzal creugation f Employer (crhonal)
Cate | Full name of zontrbuter O suicisate paz Amount Of ]
r ontributon () ,
o e .' !
! Caninsutor ac:srass City: State, 2o Code ,
l
[ T —
Frinzina! oceucation Employer (zcticnal)
ATTACH AJDITIONAL COPIES OF THIS FORM AS NEED
‘rn + vy
Ifcontributor is gut-gr. state PAC, please sce instruction guide for addrtlonal reporting

4

in-kind conrtrbution
fdescrplicn(it app: icable)

rejuirements,

Frrted o eyt 42 nargy



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325.8506

LOANS SCHEDULE E

1 Total pages Szhedule E:

The INsTRUCTION Guine explains how to complete this form., /

2 FILER NAMES 3 ACCOUNT # (zthes Commission fiers)
S H a8 Dauis

4

TOTAL OF UNITEMIZED LOANS: = = = = = = S
5 Date of Ipan 7 Nameoflender O outetstae pac 9 Loan Amount (8

2
e, B2t
Scoet B Doy r “00

6 lslendera 8 Lender address; Ciy; State; Zip Code l10|mereslra:e

financial lnstitution?
y®

12 Cescripticn of Coilateral

ﬂ rore

13 GUARANTOR ‘ 14 Name of guaranior 16 Amount Guarantesd (S)
INFORMATION !

Po. Rox T OO /Gﬂﬁf—m,T¥7X70"7 AoAs

11 Maturity date

A

15 Guarantsr address;  City: State Zip Code
F not applicable
17 Principal Ocsupation 18 Employer
Date of Ipan Name of lender [J outorstate PAZ Loan Amount (S)
Islencer a Lender acdress, Cry; State; ZipCode Interest rate
firancial Inshitution?
Y N Maturity date
Description of Collateral .
O rore
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address, City; State Zip Code
[ not appiizatle
Prnzizal Oceupaton Employer

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
If lenderis out-cf.state PAC, please see instruction guide for additional reporting requirements.

._l Frnteg o- felyz.ed pacer (Effective 09/01/1557)



xas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES. : o scHEDULE F-

The InstrRucTION Guice explains how 1o cemplete this form. 1 Tolwlpages Schecuie F:

2 FILER NAME 4 ACCOUNT # (Ethizs Cemmission file’s)
£ Date 5 Payee name 7 Amount
(5
& Payee address, City, State; Zip Code
8 Purpose of expenditure g - Complete if direct expenditure to pbenafit C/OH =
Candidata / Officeholder name OHize souzht / held
Date Payee name Amount
(%)
Payee address; City; Siate; Zip Coce
purpose of expendiiure - Complete If direct expenditure to tenefit C/OH -
Candidate / Officensider name O*ice scught / reld
Date Payee name Amount
(%)
Payee address; City; State: Zip Code
Purpcse of expenditure ) « Complete if direct experd.ture to penefit C/OH -
Candicate / O%iceholder name Qe scught f he'd
Date Payee rame Amount
%
Payee address; City;, State; Zip Code
Purpcse of expendilute - Complete if girect expenditure 1o tenefit C/OH -
Candidate / Officeholder name 0% ce sought f Meld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(E“estive 05/C1/1957)



Toxas Rihisr Commisslan PO, Bex 12070 Austin, Texss T8741.2070

(812) 463.5802

1-800-328.8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnow Guioe explalns how to complats this form.

1 Total pages Schedula F,

627}y

........................................................................

2 FILLER NAME 3 ACCOUNT # |Evnes Commanon tec)
Scort A Da, i
4 Date 5 Payee name 7 Armount
(23]

[0/,
127 ‘
48 (oo Py waﬁmfw 78 70/

§ Payse addrasy: City:  Stale; Zip Code ‘53 Sxa G%’r

37/ 3’ iy /thg,r?r 75703
? Purpose of gxpendituie 9 - Complele if direct axpanditure 1o benelil C/OH -
. Cwmlolmmw nama Office 1oupn | hak]
Mmaoiler | A et~
Date Payes rama Amount

........ / :%‘U@C‘“(/W% o

Payee addiess; City;  State,  Zip Code

55

Purpase of expendilure
Candaie / DHcaROIOE Rame

C"—'-/ftl"m P”/’*?,Ll“" fﬁ'SQL’LS ,}—fcdf—"('&r

 Compleie it girect expenditure 1o benefil C/OH =

Offcs 1o0gh 7 raid -

Dsta

[D/zq [W

Paysa nams

Zip Code

_S-/— //14_5‘,4\1(—\( 7370z

................................

Fnyee lddren

G022 £

Cuty Siate;

Amount
%)

C///C/E e

Purpose of expendilure

@f;mﬁrb fAF e lers

Candigsie | O¥carolser rams

*+ Complete il direcl expendiiure 1o benelil C/OH -

Omu BOUGN | hald

B =
2‘?4_3 Payee lddrﬂ»” . City,  Siate;  Zp Code | 5: 82 8 22(%
201 Al i Aﬂ&ém TXK 787 2.5

Pumose of srpendinse L Complats ! diraet aupenditur

Cancveste 7 Of'-q‘-c»do ! Rame

o bRl CrOH -

Ofca sough / neks

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Toxss Hihlss Commisnian PO, Bex 12070

Auvstin, Taxss Y8711.2070

(812) 483-8800 $-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucnoN Guiok explaine how to compista Lhis torm,

1  Tolal pages Schedule F.

2 FILER NAME

Scott A Davis |

3 ACCOUNT # (Evwes Commmuon ties)

§ Payee nazme

.......................................

6 Payse address; City, Sule; 2ip Code

7 Amount

)

‘%}o 755 W

5 T¥ 78709

Oatide i Shodicn Au

-9 Purpose of gxpendiluie t
3

matler postoee

§ - Complete f direc! expanditure 1o benefil C/OH -

Candcials ! Ofxcanaider nams Offica sought 1 heid

Data

" . 10(7—7/%3

Payee rame

‘ ©P341MQVLA/

Payee address; City:  Siale, le

Code

Ul 010 Erode Aok T

Amount
{$) .

3608}4/

Purpose of expendilure

mail s

«+ Compleie if direct expenditure 16 benefil C/OH =

Candcata | ORcaraioes name Onfca 1ouphi 1 heid -

Date

| (3/27/%7

Payes nama

Payee address;

2001 AYIC,CW Ln A’Cﬂblft—( TX 78723,

Purpose of expenditure

Pleperrtion o:F mailer e mpily

- Compleie .l direzl expendilure to bensfil C/IOH -

Cancienin 7 Offcatkode name Office 120N £ nale

)
Payse namae

Date
Payealddrn” , City,  State;  2p Code

1%/,
#ig OA(RL%\\ 2 alion .@@

Ampunt
3

P 2,3%
%ﬁjgvoﬁ

Purpose of axpandilre

P @5L(DC»\(‘.~* \'ﬂ['(\r( sy /bf

78 10 benelfl O/OH ..

- Cempla
Cancrcais ! Oricahories hama Ofica soupr / nake

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED




Yexad Rihlos Commisalan RO Bex 12072 Austin, Texas 76711.2070 {812) 483-5325 1-800-225-8508

POLITICAL EXPENDITURES SCHEDULE F
" The InstRucTion Guioe explalng how lo complats this form. 1 Tolpages Schedule F:
2 FILER NAME ] D - 3 ACCOUNT ¥ (Eincs Commmion Luses]
Scort A Dyors
4 Dats § Payesname 7 Amount

' A . P o ity
IO%27/?8 AR 'ﬁ‘;; ...... r~ twt‘_‘:"’ﬁzlp e 5/ %LOOC%}C

RO Box 13522 Musten T 737/-352

'9 Purpose of sxpendilure | ) § - Compleie f direct expenciiule 16 benetit CIOH -
% . . . Canawdare | Officahsidst name Offica soughi 1 Mk
\[/éch Stan Sto ks <+ P-"v‘mﬁimj
Dsis Payet rama Amount

K 71207

7 200 WeEsh L——lu.bf 71 Q,QBJ.,;T"T_)(

Purpase of eapendhiure  Compleie il direcl expendilure to beasfit C/OH o
Candaats f Oticarolder nama Offica Loupiy 1 ey -

fletos plper T15S eed

o7 1] Payss nama / Amount

Opinten Anslyst L,
0 ........ ' S I R
[[)_7/?(5 Payee addresy; . City, Siwats:  2ip Code ‘ﬁlgo 7 3@/5)(

?0(4’ QBG @f'Aﬂch‘ 4&13\[‘64 177(

Purpose of expenditiyte . -+ Compleie it direct expend:lure o banelit C/OH «
Cancigaie / Officakoider nama Cffica 120N 1 haia

mml\m) lisd

Date Payes name Amount

H__SM/hML VYIA—a/ v

....................................................................

. {0/2—7/9 Piy!elddvuﬁ ‘ City,  Sate; 2 Code . <[10/
5 D02 T
LON Ancho, Ln AusbenTx 75722

Purpoze of axpendilure ~ Complaim Il ditact supandiire 15 berslt C/OH -

Cancecaid ! OMicanoider nama Ofca soupn 7 naid '

| PDBLD-:)G* ¢ Cosd o< m/ql Preperrtio !

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )




Yoxad Kihisa Commisnian P.C, Bex 12070 Austin, Texes T8711-2070 (812) 483.88%0 1-800-325.8508

POLITICAL EXPENDITURES

SCKEDULE F
The IxsTRucTion Guioe explains how 1o complets thls form. 1 Tolalpages Scheduie F. §£
2 FILER NAME - 3 ACCOUNT # (Eines Commmuon tiecs |
. e A DAO as

4 Date B Payeemame 7 Amount

R {3)

Naleg | St Bicoe Camparon

5 Payse addrass, City;  Swle; I Code

?50% Ko Gromdle 4% o 73700

C}ﬂ O%‘%'

'9 Furpose of gxpendiure
b

TSt prayler

Cangdpie f Ofcahoide namas

- Complele if direct expenditure lo benalit C/OH -

Dﬂ'a $ougnl 1 haic

PO Bey 13522 Bist, 7 77,

Date Payee rame p N?:;'rl
z 7
2/7/ f 8  Payee adaress; "fﬂ:{'{m,;e' e T

114

Purpose of expenchiure

< § 51 w/m[wmfs

Candate | ONcahoider name

++ Complete il girecl expenditure 1o benefit S/OH o

Ofics 1ouHnd ! rei -

" Date

!7//[’/??...

201(1 Aﬂcﬂmr L A-Q[r (K 78723

Paysa nama

...................................................

ayee address; Cuty Siale.  Ztp Code

5/4 77 32

Amount
]

Purposs of expenditure

Cwmm 1 Ofcaroiser Aams

ﬂfefgrféri-hgn:!— mm/mj '#C/nm/ .

Complele it direcl expendilure 1o benehl C/OH =

O#fice 15ugi 7 nasa

Date Payse name

Paveelddresﬁ , City: Suts; 2wp Code

Armount
()]

Purpose of axpenditure

C andedsie ¥ OMicahoides Aama

~ Complate if diract axpenrdilure 16 beneft CI/OM -

Ot pouprs | Rasd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070 Austn, Texas 78711-2070 {512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES scHeDULE G
' MADE FROM PERSONAL FUNDS
. . Total pages Schedule G;
The InstrucTion Guine explains how to complete this form. 1 a9 ue G
2 FILER NAME 3 ACCOUNT # (Stucs Commussion fiers)
4 Date 5 Payee name Amount
(s)
6 Payee address; City, State; Zip Code
7 Purpose of expend.iure D Reimbursement
from pelitical
contributions
intended
Date Payee name Amaount
()

Payee address; City; State; Zip Code

Purpose of expend:iture D Reimbursement
frem political
contributions -
intended

Date Payee name Amount
(s)

Payee address: City';' State; 'Zip Cod'e """

Purpase of expenditure :] Reimbursement
from palitical
contributions
intended

Date Payee name Amount
($)

Payee address: City, State; Zip Code

Purpose of expend.ture D Reimbursement
from political
contributions
intended

Date Payee name Amount
($)

Payee address; City. State;, Zip Code

Purpose of expendilure :, Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-

Frinted on recyzled zaper

(Effectve 0SI011557)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL. CONTRIBUTIONS - sCHEDULE-H
TO A BUSINESS OF C/OH

The InsTrRusTion Guice explains how to complete this form. 1 Total pages Scnedule H:

2 FILER NAME 3 ACCOUNT# (Ethics Commission fiies)

4 Date 5§ Business name 7 Amount
(S)
6 Business address; City; State; Zip Code
B8 Purpose of payment S « Complete if direct expenditure to benafit C/OH «
Candidate ; Officehoider name Of ce saught / held
Date Business name Amount
(s
Business address; City; State; Zip Code

Purpose of payment - Complete if direct expend:ture to beneft C/OH -

Candidate / Officeholder name Of ce sought / held

Date Business name Amount
(%)
Business address, City; State; Zip Code
Purpose cof payment R - Complete if direct expenditure to berefit CrOH =
Candidate / Officeholger name Cif.ze sought / held
Date Business name Amount
(s)
Business address; City; tate; Zip Code

Purpose of payment - GComplete if direct expenditure 10 baneh! C/OH -
Candidate / Qficeholder name O ce scught/ held

ATTACH ADDITIONAL COPIES OF THIS FOCRM AS NEEDED

iy
':’I Prinied on tecycled paper {Stective 0BID1I1E3T)



‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

! NON-POLITICAL EXPENDITURES SCHEDULE |

. MADE FROM POLITICAL CONTRIBUTIONS

The InsTRUcTION Guioe explains how to complete this form. 1 Total pages Schedule I;

2 FILER NAME 3 ACCOUNT # (Etnics Commission fiers)
4 Date 5 Payee rame e 8 Amount
(%)
6 Payse address; City; State; Zip Code

7  Purpose of expenditure

Date Payee rname Amount
(s)

Payze address: City, State: Zip Code

Purpose of experditure

Date Payze name Amount
(5)

Payee &zddress; City; State; Zip Code

Purpese of expenditure

Date Payee name Amount
(S)

Payze adcress; City; State, Zip Code

Purpese of expenditure

Date Payze name Amount

(s)

Payee address; City; State; Zip Code

Purpose of expanditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P
'.3 Prizied on recycled pager (Ellecuve 05i01/1597)



‘exas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

CREDITS (optional) _ | scHepULE K.

The Instruction Guioe explains how to complete this form. 1 Totalpages Schecuie K.

2 FILER NAME 3 ACCOUNT# (Ethics Commussion filers)
4 Date 5 Payor name 8 Amount
(s)
6 Payor address; City: State; Zip Code

7 Reason for credit

Reaason for credit

Date Payor name Amount
(%)
Payor address; City; State, Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address, City, State; Zip Code
Reason for credit
Date Payecr name Amount
)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
&)
Payor address, City, State; Zip Code

ATTACH ADDITIONAL COPJES OF THIS FORM AS NEEDED

- Printed on recycled paper

(Effective C9/0111857)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Instruction Guide explains how to complete this form.
«« Complete only if "Report Type"” on C/OH page 1 is marked "Final Report" e

1 C/OH NAME 2 ACCOUNT # (Ethizs Commuission filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a fina' report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-- Complete A & B below only if you are a candidate s

A, CAMPAIGN FUNDS

Check only one: -

[ ] Vdo nothave unexpended contributions or unexpended interest or income earned from political contrisutions.

D I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that I may not
convent unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended centributions and that | may not retain unexpendad contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispese of unexpended political contributions and unexpended interest or income earned on political
contributions in aceardance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] 1donotretain assets purchased with political contributions or interest or cther income from pelitical contributions.

[ ] [1doretain assets purchased with political contributions or interest or other income from political contributions. 1 understand that |
may not convert assets purchased with political contributions or interest or other incoma fram political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accerdance with the requirements of
Election Coce, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder --

] lameware thatl remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer en fie.

Signature of Officeholder

£ -
£3 pmtezon retycled paper (Zffecuve 0901/1887)



